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The purpose of this study is to determine the relationship between the psychosocial work environment and labor market
experiences (including unemployment) on mental health among adults living with HIV. We used data provided by 538
participants at clinical and community sites across Ontario, Canada. Generalized estimating equation models showed
that employment was associated with lower depressive symptoms. For employed participants, adverse psychosocial
work conditions, specifically job insecurity, psychological demands, and decision authority were associated with
depressive symptoms. For the entire sample, the number of adverse psychosocial work conditions was associated with
higher depressive symptoms while participants working in poor quality jobs reported similar levels of depressive
symptoms than those who were unemployed or not in the labor force. This study showed that poor quality employment
(as assessed by having a high number of adverse psychosocial work exposures) was associated with a similar level of
depressive symptoms as unemployment, suggesting that “bad jobs” may not offer the same mental health benefits as
“good jobs.” Policies to improve employment outcomes should take the quality of employment into account to
maximize mental health benefits as better employment may lead to better mental health.
Keywords: HIV; employment; psychosocial work conditions; depressive symptoms
Introduction
Major depression is one of the top three causes of
disability burden in high-income countries (Lopez, Math-
ers, Ezzati, Jamison, & Murray, 2006). People living with
HIV are at an increased risk for depression, twice that of
the general population (Israelski et al., 2007). Depression
or depressive symptoms have been associated with
accelerated HIV disease progression, lower quality of
life, and mortality (Farinpour et al., 2003). The burden of
depression could be reduced by identifying variables that
are amenable to intervention. Participation in the labor
market (i.e., the availability of work) and the psychosocial
work environment (i.e., the nature or quality of work)
have been identified as some of those predictors that are
amenable to change (Rueda, Chambers, et al., 2012;
Stansfeld & Candy, 2006).
Studies have shown that the availability of work is
associated with better physical and mental health in people
living with HIV (Rueda et al., 2011; Rueda, Raboud,
Plankey, et al., 2012; Worthington & Krentz, 2005). This
restricted conceptualization of the labor market experience
– as the simple distinction between employment vs.
unemployment – seems reasonably well grounded in the
classic work of Jahoda’s functional model, whereby unem-
ployment has a negative effect on health due to the absence
of a number of material and latent functions related to paid
work (e.g., jobs provide income, time structure, connection
to goals that transcend our own, identity, status, and position
within society; Jahoda, 1981). However, this approach can
be criticized for holding a romanticized view of the labor
market experience by failing to recognize that certain types
of employment may be detrimental to health (Ezzy, 1993).
*Corresponding author. Email: sergio.rueda@utoronto.ca
© 2015 Taylor & Francis
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In this sense, studies examining the beneficial effects of
labor force participation that are exclusively focused on the
dichotomy of employment vs. unemployment may leave
the impression that – relative to unemployment – any type
of employment is of benefit to health. Yet, studies have
identified that certain characteristics of the work environ-
ment have a detrimental impact on health. One such model
is the Demand-Control-Support Model, which has shown
that adverse psychosocial work conditions, such as high
psychological or physical demands, low decision-making
authority or skill discretion, low social support from
supervisors or coworkers, and job insecurity lead to poor
physical and mental health (De Lange, Taris, Kompier,
Houtman, & Bongers, 2003; Karasek et al., 1998).
This paper attempts to address a substantial gap in the
HIV literature by exploring the relationships between
varying employment conditions and mental health. Our
aim is to conceptually expand on previous papers that
merely examined the health impact of the availability of
work in the context of HIV/AIDS (Rueda et al., 2011;
Rueda, Raboud, Plankey, et al., 2012). Our objectives were
to determine the relationship between employment status,
psychosocial work conditions, and quality of employment
on depressive symptoms for adults living with HIV.
Building on previous research from the general population
(Broom et al., 2006; Butterworth et al., 2011; Grzywacz &
Dooley, 2003), this paper explores a wider continuum of
employment conditions that include both the availability
(employment status) and the quality of employment
(psychosocial work conditions). We hypothesize that,
while being employed will be associated with better mental
health, the quality of employment will also make a
difference in health. In other words, only good quality
work will be associated with better mental health. Specif-
ically, we hypothesize that after controlling for potential
confounders: (1) employed participants will report lower
depressive symptoms than nonemployed participants
(including those who are unemployed and those who are
out of the labor market); (2) depressive symptoms for
employed participants will vary according to the quality of
the psychosocial work environment – i.e., better psycho-
social work conditions will be associated with lower
depressive symptoms; and (3) only those participants
who are employed in good quality jobs will report lower
depressive symptoms, with unemployed participants and
those working in poor quality jobs reporting similar levels
of depressive symptoms. To our knowledge, this is the first
study to explore in people with HIVwhether “bad jobs” are
as detrimental to mental health as not having a job at all.
Methods
Study population
This study presents data from the Employment Change
and Health Outcomes (ECHO) study. This longitudinal
cohort study collects clinical, sociodemographic, and
labor force participation data on people with HIV from 2
clinical sites and 13 AIDS service organizations in the
province of Ontario, Canada. Eligible participants were
adults living with HIV who are residents of Ontario. The
Research Ethics Boards of the University of Toronto,
Sunnybrook Health Sciences, and St. Michael’s Hospital
approved this study.
Measures
A structured interview was used to collect sociodemo-
graphic data. The burden of depressive symptoms was
assessed using the Center for Epidemiologic Studies
Depression Scale (CES-D), which consists of 20 items
assessing the frequency of depressive symptoms over the
past week (Radloff, 1977). Psychosocial work conditions
were assessed using the Job Content Questionnaire,
which is a 49-item questionnaire (organized in eight
subscales) designed to measure the content of a respon-
dent’s work tasks and focuses on the psychological and
social structure of the work situation (Karasek et al.,
1998; Appendix 1).
Statistical analysis
In this paper, we present data collected between January
2010 and February 2012 through interviewer–administer
questionnaires at baseline and 12 months later. We used
generalized estimating equation (GEE) linear regression
methods with exchangeable correlation structure to
conduct analyses of all available data to account for
repeated measures from the same respondents (Liang &
Zeger, 1986; Twisk, 2003). We fitted multivariable GEE
models with those covariates that showed the strongest
relationship with depressive symptoms in bivariate
models (p-values ≤ 0.10) while paying attention to
potential effect modifiers. For the second hypothesis,
however, we included all psychosocial work condition
variables in the final regression model because we were
interested in identifying all subscales that were indepen-
dently associated with depressive symptoms.
We fitted three separate multivariable regression
models to test our hypotheses. In the first model, we
created a binary variable for employment status (i.e.,
employed vs. nonemployed). The employed group con-
sisted of participants who were working for taxable
income while the nonemployed group included those
who were unemployed at the time of the interview, those
who were working under the table or in the informal
economy, and those who were not in the labor force (i.e.,
those who were unemployed, but not seeking work, and
students; Hypothesis 1). In the second model, we included
only those participants who were employed for taxable
income to examine the association between psychosocial
2 S. Rueda et al.
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work conditions and depressive symptoms as these data
are only available from employed participants (Hypo-
thesis 2). In the final model, all participants were included
to test the association between the employment con-
tinuum and depressive symptoms (Hypothesis 3). For
those who were employed, we created three categories of
employment quality based on the summary scores of
psychological demands, decision authority, and job insec-
urity subscales (which were the dimensions most strongly
associated with depressive symptoms in the previous
model tested in Hypothesis 2). We dichotomized the
scores at the first quartile following previous research
in this area (Butterworth et al., 2011). We then created
a summary measure by adding the numbers of adverse psy-
chosocial work conditions (i.e., psychological demands,
decision authority, and job insecurity subscales), and we
classified them into three categories: no adverse work
condition (optimal employment), one adverse condition
(adequate employment), and two or more adverse condi-
tions (inadequate employment). In this frame of reference,
we presume optimal and adequate employment represent
“good jobs” that are free from average psychosocial work
exposures while jobs that have a number of negative
psychosocial work exposures (inadequate employment)
represent “bad jobs.” Examining the additive effects of
psychosocial work exposures in this way is consistent
with many studies in the area of psychosocial work
conditions and health, which demonstrate that different
psychosocial exposures have independent effects on
health outcomes (Broom et al., 2006; Head et al., 2007;
Kivimäki, Vahtera, Elovainio, Virtanen, & Siegrist, 2007).
All analyses were performed using SAS 9.3 (SAS Institute
Inc., Cary, North Carolina).
Results
Participants
The study sample included a total of 538 people living
with HIV. At enrollment, the employment continuum
included 17% of the sample in optimal employment,
16% in adequate employment, 17% in inadequate
employment, 28% unemployed, and 23% not in the labor
force (Table 1). To maximize the use of available data,
we included in our analyses all data collected from
participants at two subsequent visits (both at baseline
and at follow-up) to address Hypotheses 1 and 3. For the
analysis restricted to employed participants (Hypothesis
2), we used all available data from those participants
who were employed at baseline and/or follow-up. There
were 266 participants (out of 538, or 49%) who were
employed at baseline and provided information on
psychosocial work conditions. Of these 266 employed
participants at baseline, 155 were also employed at
follow-up. In addition, 46 participants who were
unemployed at baseline returned to work at follow-up
and also provided data on psychosocial work conditions.
Thus, the restricted sample to address the second
hypothesis included 312 employed participants (i.e.,
those participants who were employed either at baseline
or at follow-up) for a total of 467 observations (266
observations from employed participants at baseline, 155
observations from employed participants at follow-up,
plus 46 participants who returned to work at follow-up).
Associations between employment status, psychosocial
work conditions, and depressive symptoms
(Hypotheses 1 and 2)
Table 2 presents the results of the multivariable model
for employment status as predictor of depressive symp-
toms in the entire sample. This model showed that
employment status was associated with lower depressive
symptoms after controlling for gender, education, per-
sonal income, and time since HIV diagnosis.
Table 3 presents the bivariate and multivariable models
for psychosocial work conditions as predictors of depress-
ive symptoms in the employed sample. In the multivariable
regression analysis, higher levels of job insecurity and
higher levels of psychological demands were significantly
associated with greater levels of depressive symptoms.
Higher levels of decision authority were marginally
associated with lower levels of depressive symptoms.
Among the sociodemographic covariates included in the
final multivariable model, only income remained signifi-
cantly associated with depressive symptoms.
Associations between the employment continuum
(quality of employment) and depressive symptoms
(Hypothesis 3)
Table 4 presents the final model for the continuum
of employment conditions (i.e., optimal employment,
adequate employment, inadequate employment, unem-
ployment, and not in the labor force) as a predictor of
depressive symptoms. Relative to inadequate employ-
ment, and after adjusting for gender, level of education,
personal income, and years since HIV diagnosis, optimal
employment and adequate employment were associated
with lower depressive symptoms while unemployed and
participants out of the labor force reported similar levels
of depressive symptoms to inadequate employment.
Discussion
We found support for the three hypotheses examined in
this study. First, we found that employment is associated
with lower depressive symptoms in people living with
HIV. This finding is in agreement with previous studies
that have shown clinically meaningful cross-sectional
AIDS Care 3
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Table 1. Baseline characteristics of study participants (N = 538).
Employment continuum at baseline
Characteristics
Total sample
(N = 538)
Optimal employment
(n = 91)
Adequate employment
(n = 84)
Inadequate employment
(n = 91)
Unemployed
(n = 150)
NILF
(n = 122) p-value*
Age in years (mean, SD)g,h,i 45.6 (9.4) 45.3 (9.5) 44.1 (8.1) 43.3 (9.9) 47.1 (9.0) 47.9 (9.6) 0.001
Gender (male) 370 (69%) 68 (75%) 64 (77%) 54 (59%) 106 (71%) 78 (65%) 0.052
Education (≥ high school completion)c,d,f,g,h 456 (85%) 88 (97%) 79 (95%) 82 (90%) 118 (79%) 89 (74%) <0.001
Sexual orientation (gay/lesbian/bisexual)b,c,d,f 308 (58%) 64 (70%) 54 (65%) 47 (52%) 76 (51%) 67 (55%) 0.014
Race/ethnicity (Caucasian) 317 (59%) 61 (67%) 54 (65%) 52 (57%) 85 (57%) 65 (54%) 0.239
Country of birth (Canada) 360 (67%) 61 (67%) 55 (66%) 56 (62%) 100 (67%) 88 (73%) 0.547
Years since HIV diagnosis (mean, SD)c,d,h,i 12.7 (7.1) 11.2 (7.2) 13.0 (6.8) 11.4 (6.9) 13.5 (7.1) 13.6 (7.1) 0.029
Personal income (<30,000/year)a,b,c,d,e,g,j 347 (65%) 39 (43%) 21 (26%) 53 (59%) 129 (86%) 105 (87%) <0.001
Live in the Greater Toronto Area (yes) 314 (59%) 59 (65%) 53 (64%) 52 (57%) 82 (55%) 68 (56%) 0.438
Depressive symptoms (mean, SD)b,c,d,e,g,j 15.0 (12.9) 11.5 (11.8) 9.6 (9.7) 15.9 (14.3) 15.8 (11.8) 19.6 (14.3) <0.001
NILF, not in the labor force; SD, standard deviation.
ap < 0.05 (optimal employment vs. adequate employment).
bp < 0.05 (optimal employment vs. inadequate employment).
cp < 0.05 (optimal employment vs. unemployment).
dp < 0.05 (optimal employment vs. NILF).
ep < 0.05 (adequate employment vs. inadequate employment).
fp < 0.05 (adequate employment vs. unemployment).
gp < 0.05 (adequate employment vs. NILF).
hp < 0.05 (inadequate employment vs. unemployment).
ip < 0.05 (inadequate employment vs. NILF).
jp < 0.05 (unemployment vs. NILF).
*Pearson chi-square and analysis of variance tests.
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and longitudinal associations between employment status
and both physical and mental health-related quality of
life in people with HIV (Rueda et al., 2011; Rueda,
Raboud, Plankey, et al., 2012). These previous studies,
having found that the relationship between employment
and physical health was more pronounced than mental
health, suggested an adaptation to the experience of
unemployment that is reflected in the mental health
component of quality of life. The present finding
however reinforces the notion that employment is
significantly related to mental health by using a valid
and reliable measure of depressive symptoms, a more
tangible measure of mental health. This association
remains significant after controlling for potential con-
founders, most notably education and income, suggest-
ing that employment plays a positive role on mental
health beyond those provided by past educational
experiences and current income.
Second, we found that the main adverse psychosocial
work conditions for people with HIV working in the
formal economy are job insecurity, high psychological
demands, and low decision authority. The finding of the
independent association between job insecurity and
depressive symptoms is consistent with a previous study
that, correspondingly, found job security to be associated
with better mental health in men living with HIV
(Rueda, Raboud, Rourke, et al., 2012). This suggests
that the psychological burden of work can arise as a
result of adapting to labor market dynamics and that the
level of security the job is perceived to have and the
prospects for career development and promotions do
matter to mental health. The finding that high psycholo-
gical demands are related to depressive symptoms is
supported by longitudinal studies that have reported
increases in psychological demands to be associated
with an increased risk of depression in the general
population (Andrea, Bültmann, van Amelsvoort, &
Kant, 2009; Smith & Bielecky, 2012). This suggests
that jobs that are characterized by fast work pace and
mental intensity combined with high levels of conflicting
Table 2. Multivariable regression model for employment status
as predictor of depressive symptoms in the entire sample
(N = 538; observations = 967).
Predictors B (95% CI) p
Intercept 15.45 (11.95, 18.95) <0.001
Employment status
(employed vs.
nonemployed)
−3.11 (−5.35, −0.86) 0.007
Gender (female/transgender) 1.92 (−0.20, 4.04) 0.076
Education (≥ high school
completion)
−2.41 (−5.41, 0.58) 0.114
Personal income (<30 k/year) 1.95 (−0.25, 4.15) 0.083
Years since HIV diagnosis −0.07 (−0.21, 0.07) 0.346
Note: The nonemployed group included those who were unemployed at
the time of the interview, those who were working under the table or in
the informal economy, and those who were not in the labor force (i.e.,
those who were unemployed, but not seeking work, and students).
Table 3. Bivariate (unadjusted) and multivariable (adjusted) regression models for psychosocial work conditions as predictors of
depressive symptoms in the employed sample (N = 312; observations = 458).
Bivariate models Multivariable model
Predictors B (95% CI) p-value B (95% CI) p-value
Intercept 13.17 (7.23, 19.10) <0.001
Skill discretion −0.99 (−2.10, 0.11) 0.078 0.89 (–0.52, 2.31) 0.217
Decision authority −2.15 (−3.21, −1.09) <0.001 −1.42 (−2.86, 0.02) 0.053
Marco-level decision authority −1.69 (−2.79, −0.60) 0.003 −0.74 (−1.95, 0.46) 0.228
Psychological demands 1.05 (0.04, 2.05) 0.041 1.53 (0.24, 2.82) 0.019
Physical demands 0.74 (−0.34, 1.81) 0.179 0.70 (−0.61, 2.01) 0.293
Coworker support −1.02 (−2.09, 0.05) 0.062 −0.08 (−1.22, 1.05) 0.889
Supervisor support −0.57 (−1.74, 0.60) 0.338 0.03 (−1.14, 1.19) 0.966
Job insecurity 2.43 (1.30, 3.56) <0.001 1.34 (0.17, 2.50) 0.024
Note: The multivariable model was adjusted for gender, education, and personal income.
Table 4. Multivariable model for the continuum of employment
conditions as predictor of depressive symptoms in the entire
sample (N = 538; observations = 967).
Predictors B (95% CI) p-value
Intercept 15.53 (12.18, 18.87) <0.001
Employment conditions
Optimal employment −3.52 (−6.55, −0.49) 0.023
Adequate employment −4.74 (−7.59, −1.89) 0.001
Inadequate employment (ref) – – –
Unemployed −0.45 (−3.57, 2.67) 0.778
Not in the labor force 1.38 (−1.96, 4.72) 0.418
Note: This model was adjusted for gender, education, personal income,
and time since HIV diagnosis.
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demands may be detrimental to mental health. These
longitudinal studies have also reported that psycholo-
gical demands play a larger role in the development of
depression than a low level of job control, comprising
both low decision authority (control of decisions made at
work) and skills discretion (variety of work and oppor-
tunity to use skills at work). We did find that high
decision authority had a protective effect on depressive
symptoms, although given the marginal strength of this
association we suggest this finding should be further
replicated in larger samples ideally under a longitudinal
design.
Unlike previous studies (Bourbonnais, Comeau, &
Vézina, 1999; Thielen, Nygaard, Rugulies, & Diderich-
sen, 2011), we did not find that low social support was
associated with poorer mental health. The lack of effect
of workplace social support in this study could reflect the
male dominance of this sample, with some studies
indicating that social support is a more important
construct in the link between work stress and disease
among women compared to men (Taylor et al., 2000).
More work is required to determine if the lack of
relationship between social support and mental health is
specific to this sample or can be generalized to the
population of labor market participants living with HIV.
Lastly, we found that the significant relationship
between quality of employment and depressive symp-
toms seems restricted to adequate and optimal employ-
ment. This finding is also in agreement with few other
studies conducted in the general population that have
supported the notion that “bad jobs” may be as bad or
even worse to health than “no jobs.” One of these
studies, using data from two large US cross-sectional
surveys representative of the national and California
populations, found that less than optimal work, not only
the lack of it, was related to poor physical and mental
health among adults (Grzywacz & Dooley, 2003).
Another study, using a large cross-sectional survey of
mid-age Australians, found that poor quality jobs that
contained one or more psychosocial stressors (i.e., job
insecurity, low marketability, and/or job strain) could be
as bad to health as unemployment (Broom et al., 2006).
More recently, a study using population-based longitud-
inal data from Australia found that jobs with poor
psychosocial quality were similar or even worse to
mental health than unemployment (Butterworth et al.,
2011). This paper found a linear relationship between the
number of adverse employment conditions and mental
health, while the mental health of those who were
unemployed was often comparable or even better than
those participants who were working in poor quality
jobs. This study also found prospectively that while the
mental health associated with the movement from
unemployment to good quality jobs was significant, as
expected, the movement from unemployment to poor
quality jobs was associated with worse mental health
than remaining unemployed.
The results of this study should be interpreted in light
of the following limitations. We had to conduct cross-
sectional analyses of longitudinal data to increase our
power to examine the complex associations between
employment and depressive symptoms in HIV. This
precludes us from making causal attributions about the
relationships proposed in this study. It might be that
people with HIV who are depressed may have a higher
predisposition to report that their work is more psycho-
logically demanding or perceive their jobs to be more
insecure than participants who are experiencing lower
levels of depressive symptoms. However, the associa-
tions between employment status, psychosocial work
conditions, and depressive symptoms reported in this
paper are not trivial and are consistent with a long
tradition of research in the general population examining
these associations in longitudinal contexts. In addition,
we did not find weak consistent relationships across all
dimensions of psychosocial work environment and
mental health, suggesting that common-method bias
(e.g., negative affectivity) is unlikely to explain our results
(Podsakoff, MacKenzie, Lee, & Podsakoff, 2003).
Our study also has a number of strengths. It extends
our understanding of the mental health impact of the
psychosocial work environment by examining a broad
range of potential adverse work conditions for the first
time in the context of HIV. This study is also the first
attempt at examining a wider continuum of employment
conditions, which crucially incorporates the quality of
work as a defining feature, as an important determinant
of mental health in people living with HIV. We used
individual-level data from a relatively diverse sample of
people with HIV, and we sought to minimize the risk of
residual confounding that has affected previous studies
because this study was designed to collect comprehens-
ive data on labor force participation and health in the
context of HIV. This study also provides some justifica-
tion to use more nuanced measures of the employment
experience to capture the movement of people through
different employment transitions.
In terms of policy implications, our previous findings
on the strong associations between employment status
and health-related quality of life suggested that policy
should focus on offering employment opportunities for
people with HIV. The findings from this study suggest
that returning to work or gaining employment may not
necessarily result in mental health gains if the quality of
work is not also taken into account. Employment
services and policies that are exclusively focused on
job growth, or “work-first” as they are called in some
jurisdictions, may result in important gains in employ-
ment outcomes, based on the notion that any job is better
than no job. These policies however may inadvertently
6 S. Rueda et al.
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miss the potential health-damaging effects of driving
people into bad jobs, which expose workers to a number
of negative psychosocial work exposures. Employers’,
front-line, and government efforts to create more adapt-
able work environments and services for people with
HIV should take into consideration the quality of
employment to accommodate the needs of workers living
with HIV, so that they can sustain employment and take
care of their health.
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Appendix 1. Job Content Questionnaire
Skills discretion
(1) My job requires that I learn new things.
(2) My job involves a lot of repetitive work.
(3) My job requires me to be creative.
(4) My job requires a high level of skill.
(5) I get to do a variety of different things on my job.
(6) I have an opportunity to develop my own special
abilities.
Decision authority
(1) My job allows me to make a lot of decisions on
my own.
(2) On my job, I have very little freedom to decide how I
do my work.
(3) I have a lot to say about what happens on my job.
Macro-level decision authority
(1) How many people are in your work group or unit?
(2) I have a significant influence over decisions in my
work group or unit.
(3) My work group or unit makes decisions
democratically.
(4) I have at least some chance that my ideas will
be considered about company policy (e.g., hiring,
firing, wage levels, plant closings, new machinery
purchases, etc.).
(5) I supervise other people as part of my job.
(6) I am a member of a union or employee association.
(7) My union or employee association is influential in
affecting company policy.
(8) I have influence over the policies of the union or
employee association.
Psychological demands
(1) My job requires working very hard.
(2) I am not asked to do an excessive amount of work.
(3) I have enough time to get the job done.
(4) I am free from conflicting demands that others make.
(5) My job requires long periods of intense concentration
on the task.
(6) My tasks are often interrupted before they can be
completed, requiring attention at a later time.
(7) My job is very hectic.
(8) Waiting on work from other people or departments
often slows me down on my job.
Physical demands
(1) My job requires a lot of physical effort.
(2) I am often required to move or lift very heavy loads
on my job.
8 S. Rueda et al.
D
ow
nl
oa
de
d 
by
 [B
uc
kn
ell
 U
niv
ers
ity
], 
[K
B 
Bo
om
er]
 at
 11
:13
 06
 M
arc
h 2
01
5 
(3) My work requires rapid and continuous physical
activity.
(4) I am often required to work for long periods with my
body in physically awkward positions.
(5) I am required to work for long periods with my head
or arms in physically awkward positions.
Coworker support
(1) People I work with are competent in doing their jobs.
(2) People I work with take a personal interest in me.
(3) I am exposed to hostility or conflict from the people
I work with.
(4) People I work with are friendly.
(5) The people I work with encourage each other to work
together.
(6) People I work with are helpful in getting the job done.
Supervisory support
(1) My supervisor is concerned about the welfare of those
under him/her.
(2) My supervisor pays attention to what I am saying.
(3) I am exposed to hostility or conflict from my
supervisor.
(4) My supervisor is helpful in getting the job done.
(5) My supervisor is successful in getting people to work
together.
Job insecurity
(1) How steady is your work?
(2) I feel secure in my current job.
(3) During the past year, how often were you in a
situation where you faced job loss or layoff?
(4) Sometimes people permanently lose jobs they want to
keep. How likely is it that during the next couple of
years you will lose your present job with your
employer?
(5) My prospects for career development and promotions
are good.
(6) In five years, my skills will still be valuable.
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